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British Medical Association. 


GRANTS AND SCHOLARSHIPS FOR SCIENTIFIC RESEARCH. 


GRANTS. 


Tue Council of the British Medical Association is pre- 

pared to receive applications from members of the Medical 

Profession for Grants in aid of Researches for the Advance- 

ment of Medicine and the Allied Sciences. 

. The Grants are made subject to the following condi- 
ions : 


inspection by the Science Committee of the Associa- 
tion. 

2. That each Grantee shall furnish to the Science 
Committee, on or before May 15th following the allot- 
ment of the grant, a report for, if the object of the 


1. That the work of the Grantee shall be subject to 


| 
i 


grant be not then attained, an interim report, to be — 


renewed not later than the same date in each subse- 
quent year until the final report is presented) 
containing : 


(a) A statement, in a form satisfactory to the 


Science Committee, of the results arrived at, or the — 


stage which the inquiry has reached ; 

(b) A statement of expenditure incurred, accom- 
panied by vouchers as far as possible ; 

(c) A reference to any Transactions, Journals, or 
other publications in which the results of the 
research have been announced. 


SCHOLARSHIPS. 


The Council of the British Medical Association is also 
— to receive applications for Research Scholarships, 
as follows: 


1. An Ernest Hart Memoriat Scuowarsuip, of the 
value of £200 per annum, for the study of some 
subject in the department of State Medicine. 


2. THREE ResearcH ScHowarsHips, each of the 
value of £150 annum, for research in Anatomy, 


Physiology, Pathology, Bacteriology, State Medicine, 


Clinical Medicine, or Clinical Surgery. 


Each Scholarship is tenable for one year, but is renew- 
able by the Council, provided that whole period of 
tenure shall not exceed a 

The Scholarships are awarded subject to the following 
conditions : 


1. That the work of the Scholar shall be subject 
to inspection by the Science Committee of the 
Association. 


2. That he shall furnish the Science Committee, 
on or before May 15th following the grant of the 
in aguas with a statement of the work done 


3. That he sign an undertaking to abide by the 
above and other 
a copy of which will be supplied to him. 


Applications. 

Applications for Grants and Scholarships for the year 
1909-10 must be made, not later than May 27th, 1909, 
in the prescribed form, a copy of which will be supplied 
on application to the Medical Secretary, 429, Strand, 
London, W.C. 

Each application should be accompanied by a recom- 
mendation from the head of the laboratory in which the 
applicant proposes to work, setting out the fitness of the 
candidate to conduct such work and the probable value 
of the work to be undertaken. This is not intended, 
however, to prevent applications for Grants in aid of 
work which need not be performed in a recognized 
laboratory. 


J. Smith Wuaitaker, Medical Secretary. 


429, Strand, W.C., 
March, 1909. 
(256) 
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MEETINGS OF BRANCHES AND DIVISIONS. 


[MaRcH 173, 1909. 


Meetings of Branches & Bibisions. 


[The proceedings of the Diwisions and Branches of the 
Association relating to Scientific and Clinical Medicine, 
when reported by the Honorary Secretaries, are published 
the body of the Journat.] 


EDINBURGH BRANCH. 
Tue winter clinical meeting of the Branch was held in 
the Royal Infirmary, Edinburgh, on Friday, February 26th, 
and was attended by about 150 members. 

Museum.—In the museum, which, as usual, was a cextre 
of attraction, many excellent exhibits were on view. 
Special reference must be made to a beautiful series of 
casts representing varieties of skin diseases shown by 
Dr. Cranston Low. An interesting microscopical demonstra- 
tion was _ by Dr. Forp Ropertson and Miss M. C. W. 
Youne of tumours produced in mice by the action of 
carcinomatous material taken from the human subject, 
and, in addition to this, they also showed sections of 
malignant tumours which demonstrated the supposed 
parasites. Dr. SHenNAN demonstrated the living Spiro- 
chaeta pallida. Mention must also be made of a fine 
exhibition of transparencies of various pathological condi- 
tions, which were hand-painted, by Mr. Ricnarp Murr. 
While special reference has been made to the above, there 
— a number of other valuable pathological specimens 

own. 

Clinical Meeting.—The clinical meeting in the afternoon 
was well attended, and cases of special interest were 
demonstrated by various members of the hospital staff. 

Dinner.—In the evening the members dined at the 
Royal British Hotel, covers being laid for sixty. The 
PresipENT (Mr. George A. Berry, F.R.C.S.E.) occupied the 
chair, and a very enjoyable evening was spent. The toast 
of “The Imperial Forces” was replied to by Lieutenant- 
Colonel Heuston, C.M.G., R.A.M.C.; while “ The British 
Medical Association” was proposed by Dr. C. E. DoveGtas 
of Cupar, his speech being much appreciated by the 
audience. Dr. DE WATTEVILLE, President of the Northern 
Counties Branch, replied. “The Health of the Presi- 
dent” was given by Dr. James CarmicHagEL. Some ex- 
cellent songs were sung by Dr. Kennedy and Dr. de 
Watteville. 


GLASGOW AND WEST OF SCOTLAND BRANCH: 
Giascow NortH-WEsTERN Division. 

A meetinG of this Division was held in the Burgh Hall, 

Hillhead, on Wednesday, March 3rd, at 8.30 p.m., Dr. 

Joun Morton in the chair, with a fair attendance of 

members. 

Confirmation of Minutes.—The minutes of the last 
meeting were read and approved. 

Draft Charter—The Secretary reported on the steps 
taken with regard to the matter of the Charter, in accord- 
ance with the resolution passed at the last meeting. 
After recalling that he had requisitioned a meeting of the 
Branch, at which a postal vote was determined on, and 
that on a majority having declared in favour of petitioning 
in favour of certain alterations in the Charter, the Branch 
Council had found their hands tied by the opinion of 
counsel sent from the Central Office in London, it was 
intimated that an opportunity would be given for indi- 
vidual members to sign a similar petition in their private 
capacities. 

Whole-time Medical Officers—A communication from 
the Public Health Committee was read, and the Division 
was asked to give its opinion as to whether medical 
officers of health should be debarred from engaging in 
private practice. After a short debate the meeting decided 
that circumstances varied so much in different localities 
that no definite pronouncement could be made at present. 

The Divisions and Scientific Work.—A communication 
from the Science Committee was read, giving information 
and suggestions about grants for scientific work under- 
taken by Divisions; about development of local medical 
libraries in association with the Central Library in 
London about co-operation with the work of the Sections 


at the Annual Meeting; and about local scientific com- 
mittees. After some discussion the Secretary was in. 
structed to make inquiries as to the existence and 
constitution of any local medical library. 

The Divisions and the General Practitioner.—Dr. White- 
house sent notice that he would at the next meetin 
introduce a discussion on the subject, Do the Divisions of 
the British Medical Association meet the local require. 
ments of the general practitioner ? 

Reports of Cases.—Dr. W. A. CaskIE read a report on 
2 cases of abscess of the liver, which presented points of 
considerable interest. These were discussed at some 
length and comments were made as to their probable 
origin. Dr. A. Mecuan reported the case of a lady who 
had suffered for years from inoperable recurrent cancer, 
and who, in order to relieve the pain, had used increasin 
quantities of morphine, until at last she had injected hypo. 
dermically as much as 65 grains of acetate of morphine a 
day. She had always shown remarkable tolerance for the 
drug. Dr. Epmiston instanced a case of his where as 
much as 80 grains had been given; Dr. Cask1E recalled a 
patient who used 8 oz. of tincture of opium in two days, 
and Dr. Bruce instanced a case he had known of a child 
of 10 getting six pennyworth of opium a day. In all these 
cases the tolerance had been striking. 


SOUTH WALES AND MONMOUTHSHIRE BRANCH: 
SwansgEa Division. 


Medical Inspection of Schools. 
A MEETING of this Division was held at the Swansea Hos- 
pital on February 5th, at which the “ Report of the Medico- 
Political Committee on Medical Inspection of School 
Children and Treatment of those found Defective” was 
discussed. Eighteen members were present. The following 
resolutions were passed nem. con. : 


1. That for medical inspection of school children this Division 
recommends the appointment of part-time school medical 
inspectors for the county. 

2. That this Division recommends the appointment of part- 
time school medical inspectors for the boroughs. 

3. That payment for inspection of school children according 
to the card be per head of children examined at the school, 
but _ for other duties payment be based upon the time 
spent. 

4. That the minimum rate of payment be ls. 6d. per head of 
children examined. 

5. That the minimum rate of payment for extra duties be 
12s. 6d. per hour. 

6. That in cases where whole-time medical inspectors are 

_ employed the minimum payment be £500 per annum for 
the school medical officer, and £250 per annum for junior 
or assistant school medical officer. 


On the question of treatment of school children found 
defective the following resolutions were passed : 


7. That this Division does not approve the establishment of 
school clinics within the area of the Division. 

8. That the active treatment of physically defective school 
children should not be undertaken by medical inspectors 
of schools. 

9.\That in all diseases or defects the parents should be 
referred to their own medical attendant, who alone 
should decide what treatment should be given and where 
it is desirable that such treatment should be given. 

10. That cases having no medical attendant and being too poor 
to pay for advice should be referred to the Poor Law 
Medical Officer. : 

11. That the Division does not approve of any payment being 
made to hospitals by public authorities for the treatment 
of school children found defective. 


In reply to “ Questions of Fact” appended to the letter 
of the Medical Secretary of December 22nd, 1908, the 
following information has been obtained : 

Within the area of this Division there are three 
local education authorities— 
(i) That of the County Borough of Swansea. 
(ii) That of the Borough of Neath. 
(iii) That of the County of Glamorgan. 

1 and 2. In Swansea the medical officer of health (Dr. 
D. J. Morgan) has been appointed the medical inspector of 
school children. His appointment as medical officer of 
health is a whole-time one, and he has only been 
appointed about a year ago at a salary of £500 per annum. 
The terms on which he was appointed were that his 
duties should include those of medical inspector of school 
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children. The actual work of medical inspection is per- 
formed by ten general practitioners resident in the town, 
to each of whom are allocated one or two schools. They 
are at present examining the whole of the children in the 
schools at a remuneration of 9d. per head, including all the 
extra duties, although they have never been called upon to 
do anything besides the examination by card. This 
arrangement is only temporary until July next. After 
that date it is probable that one whole-time and two part- 
time medical inspectors will be appointed, the medical 
officer of health still doing the work of supervision. This 
arrangement has not, however, yet been definitely decided 


upon. 

.* Neath the medical officer of health for the borough 
(Dr. J. M. Morris) has been appointed medical inspector of 
school children, and does all the work himself. He is paid 
at the rate of ls. 6d. per head of children on the school 
books, but at present is only examining those entering and 
those leaving the school. 

In the County of Glamorgan the medical officer of 
health for the county (Dr. W. Williams, of Cardiff) is the 
medical inspector, doing the work of supervision (re- 
muneration not ascertained). The actual work of inspec- 
tion is performed by three whole-time medical inspectors, 
paid at the rate of £250 per annum. 

3. In Swansea and Neath the work undertaken may 
include all the extra duties referred to in paragraph 7 (a) 
of the Board of Education Circular No. 596, and no pro- 
vision made for extra expenses in the remuneration of the 
school inspectors. 

4. No assistant medical officer of health has been 
appointed for the inspection of school children by any of 
the authorities in the area of this Division. 

5. At Neath there is a school nurse who visits the homes 
of the children. 

In Swansea at present there is no school nurse 
appointed. 

6. In Swansea the eye department of the General Hos- 
pital has had a large number of children to treat as the 
result of school inspection, but no arrangement has been 
made by the education authority. . 

As to certificates from hospitals, there is only one hos- 
pital in the area of the Division which is concerned—the 
Swansea General Eye Hospital—and the answer of the 
Secretary to the questions in the circular letter have been 
forwarded to the Medical Secretary. 


K=> To ensure the insertion of notices in this column, they 
must be recewed at the Central Offices of the Association 
not later than the first post on Tuesday. 


Association Notices. 


NOTICE OF CHANGES OF BOUNDARIES 
OF DIVISIONS. 


NOTICE OF THE FORMATION OF A NEW 
DIVISION OF THE ASSOCIATION. 


BUCKINGHAMSHIRE DivIsIoN. 

Tue following change has been made in accordance with 
the Regulations of the Association, and takes effect from 

the date of publication of this notice: 
That the Aylesbury Division cease to exist, and that 
a Buckinghamshire Division be formed, composed of 
the Members of the Association who reside in the 
area bounded on the north by a line passing from 
east to west through Fenny Stratford and Bucking- 
ham, to and including Brackley in Northamptonshire ; 
on the south by the towns on the Great Central 
Railway — Gerrard’s Cross, Beaconsfield, High 
Wycombe, and Princes Risboro’; on the east 
by the Buckinghamshire County boundary, but 
including Leighton Buzzard; and on the west by 
the Buckinghamshire County boundary; the Division 
to form part of the South Midland ranch, and the 
boundaries of that Branch and of the Metropolitan 
Counties and Oxford and Reading Branches, and of 
the several Divisions affected to altered accord- 


ingly. 
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BRANCH AND DIVISION MEETINGS TO BE HELD. 


GLOUCESTERSHIRE BRANCH.—A general meeting of the 
Branch will be held at the General Hospital, Cheltenham, on 
Thursday, March 18th, at 7 p.m. Agenda: (1) Minutes of last 
meeting. (2) Dr. S. M. Hebblethwaite: A Case of Achondro- 

lasia. (3) Dr. Arthur Cardew: Pathological specimens; 

varian Cyst. (4) Dr. C. Braine-Hartnell: The Early Diagnosis 
and Treatment of Some Forms of Pelvic Obstruction. The 
Secretary will be pleased to hear from any member who will 
show cases or es specimens at future meetings during 
this session. There will be a supper afterwards at the Cosy 
Corner, Promenade (tickets 3s. 6d. each, exclusive of wine.)— 
D. E. FINLAY, Honorary Secretary, Gloucester. 


LANCASHIRE AND CHESHIRE BRANCH: ALTRINCHAM DIVISION. 
—A general meeting will be held at the Greenbank Hotel, 
Northwich, at 5 p.m., on Wednesday, April 21st, to receive 
—— from the Executive Committee, to consider matters 
referred to Divisions, and-to transact the usual business. At 
6 p.m. Dr. Manwaring White will read a paper on Frontal 
Sinusitis as a Complication of Influenza. Dinner at 7 p.m.— 
T. W. H. GARSTANG, Honorary Secretary. 


LANCASHIRE AND CHESHIRE BRANCH: LEIGH DIVISION.— 
A general meeting of this Division will be held on Thursday, 
March 18th, in the Co-operative Rooms, Ellesmere Street, 
Leigh, at 8.30 p.m. Agenda: (1) Minutes. (2) The Surgical 
Treatment of Goitre and Exophthalmic Goitre, with Cases. (3) 
Report on Contributions to Hospitals by Employers of Labour 
and Employees. (4) The Leigh Carters’ Sick Club. (5) Any 
other matters.—G. H. SHaw, Honorary Secretary. 

LANCASHIRE AND CHESHIRE BRANCH: ROCHDALE DIVISION. 
—A joint meeting of the Bury and Rochdale Divisions will be 
held in the Navigation Hotel, Railway Street, Heywood, on 
Wednesday, March 17th, at 8.30 p.m. Business: (1) Address by 
Dr. Garstang, member of Central Council. (2) Grouping of 
Divisions. (3) Election of Representative and Deputy Repre- 
sentative to Representative Meeting. (4) Matters referred from 
Head Quarters. (5) Any other business.—JAMES MELVIN, 
Honorary Secretary, Rochdale. 


OxFORD AND READING BRANCH: OXFORD DIVISION.—The 
next general meeting of this Division will be held on Friday, 
March 26th, at the Radcliffe Infirmary, Oxford, at 3 p.m. 


——: (1) Dr. Collier will propose the following resolution : 


hat in view of the practical experience of the last thirty- 
seven years, during which period the Association has enjoyed 
great financial prosperity, it has been proved that in the best 
interests of the British Medical Association it is essential to 
have an official with the rank and status of ‘ General Secretary 
and Manager,’ and that such official should possess special 
business training. Further, that having regard to the highly 
satisfactory manner in which Mr. Guy Elliston has discharged 
the duties since his appointment in 1902, it is in the interests 
of the Association that his services should be retained as 
General Secretary and yong oo and that the Representative 
of the Oxford Division to the Representative Meeting at Belfast 
be instructed accordingly.’ (2) Certain business matters 
referred to the Divisions will be laid before the meeting by 
the Secretary. (3) Specimens and cases will be shown. (4) Dr. 
Robert Hutchison will open a discussion on a subject con- 
nected with dietetics.—W. Du1IGANn, Honorary Secretary. 


Gospitals and Asplums. 


ROYAL HALIFAX INFIRMARY. 
THE sane presented to the annual meeting of the governors of 
this infirmary disclosed no very new feature. The number of 
rsons treated during the = was 10,617, compared with 
,899 in the peg o year. Of these, 1,960 were in-patients, as 
against 1,872 in the preceding year. The average duration of 
treatment of in-patients had been 20.3 days, and the rate of 
mortality 7.2 per cent.; or, deducting 32 patients who died 
within twenty-four hours of admission, 5.6 per cent. The 
average cost of in-patients was £3 18s. 6d., as against £3 18s. 8d. 
in 1907, the average retention of each in-patient being two 
and a half days less than in that year. The average cost = 
occupied bed per annum was £70 17s. compared with £62 13s. 5d. 
in the previous year, this being due to the enhanced prices 
which had to be paid for practically everything used in the 
hospital. 


AYR DISTRICT ASYLUM. 

THE annual report of this institution -contains the financial 
statistics for the year ending May 15th, 1908, and the medical 
and administrative statistics for the year ending December 3lst, 
1908. Dr. Douglas McRae, appointed last year to be Medical Super- 
intendent in place of Dr. Easterbrook, reports that there were 
499 patients on the asylum register on January Ist, 1908, and 
537 on the last day of the year. The total cases under treatment 
during the year numbered 657, and the average number daily 
resident 522.73. During the year 158 were admitted, being less 
by 40 than the total number admitted in 1907. Among the 1907 

missions there were 30 out-county patients, which reduces 
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the actual decrease of admissions to 10. Of the 158 admissions 
122 were first and 36 not-first admissions. In 35 the attacks 
were first attacks within three, and in 15 more within twelve 
months of admission; in 32 not-first attacks within twelve 
months of admission and in the remainder, whether first 
attacks or not, the illness was either of more than twelve 
months’ duration (65) or of congenital origin (11) on admission. 
As an off-set against the smaller number of admissions in 1908, 
the patients were mostly in — physical health and contained 
a high proportion of cases of incurable forms of insanity. Of 
the whole number of admissions only 8 were in average 
health and condition, 89 being in indifferent health and 
reduced condition and 61 in bad health and exhausted 
physically. With regard to the forms of mental disorder, 
the admissions were classified into: Mania of all forms, 53; 
melancholia of all forms, 59; secondary, senile, organic, epi- 
leptic, and alcoholic dementia,31; general paralysis, 9; uired 
epilepsy, 5; and cases of infantile or congenital defect, 11.. In 

i, Dre. McRae says, 48 per cent. of the admissions were of a 
hopeless character. As to the probable etiological factors, 
alcoholic excess was assigned in 40, or 25.3 per cent.; syphilis in 
ll, critical — in 50, previous attacks in 39, pregnancy, 
lactation, and the puerperium in 12, phthisis in 9, and mental 
stress in 3. Hereditary influences were ascertained in 64, or 
40 per cent. During the year 36 were discharged as recovered, 
giving @ recovery-rate on the admissions of 22.78 per cent., 
which is by far the lowest recovery-rate recorded at this 
asylum. There were also 12 discharged as relieved and 3 as 
not improved. During the year 69 died, giving a death-rate on 
the average numbers resident of 13.19 per cent.—a death-rate 
which has only been exceeded on two occasions since the asylum 
was opened in 1869. The deaths were due in 29 cases to nervous 
diseases, alone or combined with tuberculosis, including 10 cases 
of general paralysis; in 20 to chest diseases, including 13 deaths 
from pulmonary consumption ; in 5 to abdominal diseases ; and 
in the remainder to general diseases, including 12 deaths from 
senile decay and 2 from general tuberculosis. Altogether 
21, or 30.4 per cent., of the total deaths were from some form 
of tuberculosis. Of these tuberculous cases Dr. McRae says 
that 11 showed evidences of the disease on admission, but that 
in the 10 remaining it appeared to have developed after admis- 
sion. A widespread epidemic of influenza occurred during the 
first quarter of the year, but otherwise the general health 
appears to have been good. The asylum was visited by the 

mmissioners in Lunacy, who reported upon the general 
excellence of management of the asylum and the high pro- 
fessional skill which characterized the medical treatment of 
the patients. 


Mabal and Military Appointments. 


: ROYAL NAVY MEDICAL SERVICE. 

THE following appointments have been made at the Admiralty ; Surgeon 
J.H. BURDETT, to the Victory, additional, for Haslar Hospital, March Ist; 
Fleet Surgeon JoHN MENARy, M.D., to the Vengeance, on recommis- 
sioning, undated ; Staff Surgeon J. W. W. STANTON, to the President, 
additional, for three months’ rae at the London Hospital, March 
12th; Staff Surgeon R. A. Ross, M.D., to the Illustrious, March 12th; 
Staff Surgeon M. C. LanGFrorp, to the President, additional, for survey 
of stores at Yarmouth Hospital from March 12th to March 3lst 
inclusive; Surgeon W. H. Hastinas, M.B., to the Surprise, on 
recommissioning, March 27th; Surgeon G. A. BRADSHAW. to the 
Antrim, March 27th. 


ARMY MEDICAL SERVICE. | 

SURGEON-GENERAL G. D. BourKE, C.B., is appointed an Honorary 
Physician to the King, vice Surgeon-General T. Tarrant, C.B., deceased, 
February 3rd. Surgeon-General Bourke was appoiuted Surgeon, 
September 30th, 1874; Surgeon-Major, September 30th, 1886; granted 
the rank of Lieutenant-Colonel, September 30th, 1894; made Brigade 
Surgeon-Lieutenant-Colonel, April 13th, 1898; and promoted to be 
Surgeon-General, March 9th, 1908. His war record is as follows: Nile 
expedition, 1884-5 (medal with clasp, and Khedive’s bronze star); the 
Soudan Frontier Field Force, 1885-6, including the action of Giniss; the 
Burmese campaign in 1887-9 (medal with clasp); the Chin-Lushai 
expedition, 1889-90 (mentioned in dispatches, clasp); with the Tirah 
Expeditionary Force, North-West Frontier of India campaign, 1897-8 
(mentioned in dispatches, medal with two clasps). He was nominated 
C.B., June 28th, 1907. 


INDIAN MEDICAL SERVICE. 
SURGEON-GENERAL P. H. BENSON, M.B., Madras, is granted combined 
privilege leave and leave on private affairs to Europe for six months, 
from March Ist. 

Lieutenant-Colonel P. J. LumspEN, M.B., Bengal, ise posted as 
Residency Surgeon, Hyderabad, from January 5th. 

The undermentioned Captains are promoted to be Majors, from 
January 28th : J. M. WooLLEyY, M.B.; C. A. LANE, M.D.: T. B. KEuLy, 
W. H. KENnRIcK, C. H. Watson, E. F. E. BAINES, G. O. F. SEALY, 
§. ANDERSON, M.B.; F. H. G. HuTcHINSON, M.B.; J. L. MARJORIBANES, 
M.B.; A. Fenton, M.B.; R. W. Knox, M.B. The first appointment of 
Majors Woolley, Lane, Kelly, Kenrick, Watson, Baines, and Sealy is 
dated January 28th, 1897; that of Majors Anderson, Hutchinson, 
Marjoribanks, Fenton, and_Knox, July 28th, 1897. Such as have war 
records are as follows: Majors Woolley, Hutchinson and Fenton— 
China war, 1900 (medal). Major Lane—Burmese expedition, 1887-9 
(medal with clasp). Major Kelly—Tibet, 1903-4, including the opera- 
tions at and around Gyantse (slightly wounded, mentioned in dis- 
patches, medal with clasp). Major Kenrick—North-West Frontier of 
India campaign,. 1897-8, including the operations on the Samana and in 
the Kurram Valley (medal with two clasps);_Tirah expedition, 1897-8, 
present in the action of Dargai and at the capture of the Sampagha and 
Arhanga Passes (clasp); China war, 1900, including the relief of Peking 


and the actions of Peitsang and Yangteun (mentioned in dispatches, 
medal with elasp). Major Anderson—China war, 1900 (medal); 
ba spare expedition, North-West Frontier of India, 1901-2 (medaj 
with clasp). ‘ 

Lieutenants E. J.C. McDonaLp and W. D. WriGut, M.B., are pro- 
moted to be Captains, from September lst, 1908, their first commissions 
being dated September Ist, 1905. 

The following Lieutenants are promoted to be Captains, from 
February lst: H. W. Prerpornt, W. D. H. STEVENSON, M.B., H. P, 
Cook, M.B., W. J. FRASER, M.B., D. C. V. FITZGERALD, R. §, 
KENNEDY, M.B., B. HicHamM, M.B., C. A. Gopson, R. H. LEE, M.B., 
P. HEFFERNAN, M.B., H. 8S. HutcHison, M.B., R. G. G. CRouy, M.B., 
S. T. Crump, W. B. A. K. CULLEN, M.B., J. MacG. SKINNER, M.B, 
They were appointed Lieutenants February Ist, 1906. 

The promotion of Lieutenant-Colonel A. M. Crorts, C.I.E., Bengal, 
to be Colonel, which has been already announced in the BRITISH MEDICAL 
JOURNAL, has received the approval of the King. | ‘ 

His Majesty has likewise sanctioned the provisional promotion to 
be Captain of Lieutenant J. F. Boyp, also previously announced in the 
BRITISH MEDICAL JOURNAL. f 

Lieutenant V. N. WHITAMORE is promoted to be Captain, from 
September lst, 1908. He was appointed Lieutenant September Ist, 
1905 


The undermentioned gentlemen are appointed Lieutenants, dated 
August lst, 1908: REGINALD B. Luoyp, M B., ARCHIBALD C. Munro, 
M.B., Ram N. Cuopra, M.B., ALFRED G. TRESSIDER, M.B., Gorpon 
G. Jotuy, M.B., HueH Stott, M.B., ALISTER A. C. McNEILL, M.B., 
RoBERT L. GAMLEN, ABpUs S. KHAN, GEORGE F. GRAHAM, M.B., 
MANECK D. Wap1iA, TAYLOR D. MURISON, SOHRAB S. VAZIFDAR, 
JOHN J. H. NELSON, M.B., EpwaRD S. PuHrpson, M.B., FLEET F. §, 
SmrtH, M.B., SURESWAR SARKAR, ARTHUR J. SyMEs, M.B., GERALD 
L. C. LitrLe, M.B., and THomas C. Boyp. 


TERRITORIAL FORCE. 

YEOMANRY. 
SURGEON-LIEUTENANT R. M. McQuEEN, from the City of London 
(Roughriders) Imperial Yeomanry, to be Surgeon-Lieutenant, City of 
London (Roughriders), with precedence as in the Imperial Yeomanry, 
April 1st, 1908. Surgeon-Lieutenant McQueen is promoted to be Surgeon- 
Captain, January 2nd, 1909. The announcement of the appointment of 
Surgeon-Lieutenant McQueen, which appeared in the London Gazette 
of October 20th, 1908, is cancelled. 


RoyaL FIELD ARTILLERY. 
Surgeon-Lieutenant G. SEARLE, 4th Wessex Brigade, resigns his 
commission, retaining his rank and uniform, January 27th. 


RoyaL ARMY MEDICAL CoRPs. 

First Scottish General Hospital.—Lieutenant-Colonel J. M. Boortu, 
M.B., from the list of officers whose services will be available on 
mobilization, to be Lieutenant-Colonel, March 6th. Lieutenant-Colonel 
G. M. Epmonp to be an,.officer whose services will be available on 
mobilization, March 6th. 


Pital Statistics. 


ENGLISH URBAN MORTALITY DURING 1908. 
"SPECIALLY REPORTED FOR THE BRITISH MEDICAL JOURNAL.. 


Ix the accompanying table will be found summarized the vital 
statistics of the seventy-six large towns dealt with in the Registrar- 
General’s weekly returns. During the fifty-three weeks ending 
January 2nd 445,303 births were registered in these towns, equal to an 
annual rate of 26.9 per 1,000 of the population, estimated at 16,234,952 
persons in the middle of last year; in the three preceding years the 
rates were 28.2, 27.9, and 27.0 per 1,000 respectively. In London the rate 
was 25.4 per 1,000, while it averaged 27.6 in the seventy-five other large 
towns, and ranged from 15.5 in Hastings, 16.1 in Hornsey, 17.1 in 
Bournemouth, 19.0 in Halifax, 20.2 in Bradford, 20.9 in Northampton, 
and 21.3 in Brighton; to 33.0 in Hanley and in Sunderland, 33.1 in 
Swansea, 34.3 in Tynemouth, 34.7in St. Helens, 35.6 in Merthyr Tydfil, 
35.9 in Middlesbrough, and 40.3 in Rhondda. ; . 
During the period under notice 246,019 deaths were registered in these 
seventy-six towns, corresponding to a rate of 14.9 per 1,000 living, 
against 15.7, 15.9, and 15.4 per 1,000 in the three preceding years. In 
London the rate of mortality was 13.8 per 1,000, while it_ averaged 15.4 
in the seventy-five other large towns, and ranged from 8.3 in Hornsey, 
10.3 in East Ham, 10.4 in Leyton and in King’s Norton, 10.5 in Willesden 
and in Walthamstow, and 10.7 in Handsworth (Staffs), to 18.4 in 
Hanley, in Rochdale, and in Rhondda, 18.5 in Swansea, 19.1 in Merthyr 
Tydfil, 19.2 in Liverpool, and 19.8 in Oldham and in Middlesbrough. 
The 246,019 deaths from all causes in these towns last year included 
26,116 which were referred to the principal infectious diseases; of these 
one resulted from small-pox, 5,069 from measles, 1,718 from scarlet fever, 
2,578 from diphtheria, 4,751 from whooping-cough, 1,251 from “ fever 
(principally enteric), and 10,748 from diarrhoea. The death-rate from 
these diseases in the aggregate was 1.59 per 1,000 last year, against 1.88, 
2.24, and 1.54 in the three preceding years. Compared with the average 
rates for the five years 1903-7 the mortality from each of these infectious 
diseases was below ithe average. In London these diseases caused a 
death-rate last year of 1.35 per 1,000; in the seventy-five other large 
towns the rate averaged 1.67 per 1,000, and ranged from0.40in Hastings, 
0.57 in Hornsey, 0.64 in Brighton, 0.71 in Bournemouth and in Northamp- 
ton, 0.72 in West Hartlepool, and 0.82 in Leyton, to 2.49 in Merthyr Tydfil, 
2.50 in Bootle and in Oldham, 2.70 in Stockton-on-Tees, 2.80 in Burnley, 
2.88 in Rotherham, .3.04 in Salford, 3.47 in Middlesbrough, and 3.49 in 
Rhondda. The 5,069 fatal cases of measles were equal to a rate of 0.31 
per 1,000; in London also the death-rate from this disease was 0.31 per 
1,000, while in the seventy-five other large towns it was highest in West 
Ham, Leicester, Rochdale, Preston, Rotherham, Middlesbrough, 
Stockton-on-Tees, and Rhondda. The 1,718 deaths from scarlet fever 
corresponded to a rate of 0.10 per 1,000; in London the mortality from 
this cause was at the rate of 0.11 per 1,000, while it averaged 0.10 in the 
seventy-five other large towns, among which this disease was propor- 
tionally most fatal in West Bromwich, Smethwick, Liverpool, Bootle, 
St. Helens, Warrington, and Salford. The 2,578 fatal cases of diphtheria 
were equal to a rate of 0.16 per 1,000; in London the rate was 0.15 per 
1,000, while it averaged 0.16 in the seventy-five other large towns, 
and was highest in Croydon, East Ham, Reading, Wolverhampton, 
West Bromwich, King’s Norton, Derby, Salford, and Middlesbrough. 
The 4,751 deaths from whooping-cough corresponded to a rate of 0.29 per 
1,000; in London this disease caused a death-rate of 0.20 per 1,000, 
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Analysis of the Vital Statistics of Seventy-six of the Largest English Pope during 1908 
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while in the seventy-five other large towns the rate averaged 0.32 
per 1,000, the greatest proportional mortality being recorded in Bir- 
mingham, Aston Manor, Bootle, Warrington, Rotherham, Stockton- 
on-Tees, Sunderland, Newport (Mon.), and Merthyr Tydfil. The 1,251 
deaths referred to different forms of “ fever ’’ were equal to a rate 
of 0.08 per 1,000; in London the rate was only 0.05 per 1,000, while it 
averaged 0.09 in the seventy-five other large towns, and was highest 
in Norwich, Devonport, Hanley, Grimsby, Wigan, Bolton, Salford, 
Preston, and Rotherham. The 10,748 fatal cases of diarrhoea cor- 
responded to a rate of 0.65 per 1,000; in London the diarrhoea death- 
rate was 0.53 per 1,000, while it averaged 0.70 in the seventy-five other 
large towns, among which diarrhoea was proportionally most fatal in 
West Ham, Walsall, Stockport, Oldham, Burnley, Rotherham, Hull, 
Middlesbrough, and Rhondda. The fatal case of small-pox belonged 
to Birkenhead. 

Infant mortality, measured by the proportion of deaths among 
children under 1 year of age to registered births, was equal to 128 per 
1,000 last year, against 140, 145, and 127-in the three preceding years. 
In London the rate was 113 per 1,000, while it averaged 134 in the 
seventy-five other large towhs, and ranged from 62 in Hornsey, 77 in 
Leyton, 81 in Hastings, 83 in Bournemouth, 85 in King’s Norton, and 
87in Handsworth (Staffs) to 156 in Wigan, 158 in Middlesbrough, 159 in 
Oldham, 166 in Hanley, 168 in Stockport and in Rochdale, 178 in Merthyr 
Tydfil, 184 in Rhondda, and 200 in Burnley. 

The causes of 2,324, or 0.9 per cent., of the deaths in the seventy-six 
towns last year were not certified’ either by a registered medical 
practitioner or by a coroner. All the causes of death were duly 
certified in Croydon, East Ham, Walthamstow, Southampton, Ipswich, 
Great Yarmouth, Plymouth, Devonport, and Derby; the highest pro- 
ag el of uncertified deaths were 3.3 in St. Helens, in Preston, and 

w-in-Furness, 3.5 in Bootle, 3.6 in King’s Norton, 3.8 in Birming- 
coon 4.4 in Warrington, 4.6 in South Shields, and 5.4 in Gateshead. 


: HEALTH OF ENGLISH TOWNS. 
In seventy-six of the largest English y we we including canton 7,507 
births and 6,705 deaths were registered during the week ending Satur- 
day last, March 6th. The annual rate of we Be Ph in these towns, 
which had been 17.5, 18.1, and 19.1 per 1,000 in the three preceding weeks, 
ecard yond last week to 21.3 per 1,000. The rates in the several towns 
m 8.7 in Hornsey, 10.1 in Reading, 10.4 in Handsworth 
isente), ios rie Walsall, 11.5 in Walthamstow, and 12.1 in Tottenham 
and in Leyton, to 27.5 in Brighton, 28.0 in reg 28.7 in Stockport, 
29.1 in Rochdale, 29.5 in Hanley, 29.9 in Wigan and in Bury, and 35.6 in 
St. Helens. In London the rate of mortality was 22.8 per 1,000, while it 
averaged 20.8 in the seventy-five other large towns. The death-rate from 
the principal infectious diseases averaged 2 Oper 1,000 in the seventy-six 
towns ; in London this death-rate was equal to 2.0 per 1,000, while among 
the seventy-five other large towns these diseases caused death-rates 
ranging upwards to 51 in Birmingham, 5.3 in Bury, 7.2 in West 
pm 8.6 in Aston Manor, 8.7 in Warrington, and 13,2 in St. Helens. 
Measles caused a death-rate of 3.5 in Sheffield, 3.9 in Birmingham, 4.4in 
Smethwick, 5.9 in West Hartlepool, 7.2 in Warrington, 7.3 in Aston 
Manor, and 8.8 in St. Helens; scarlet fever of 1.6 in St. Helens ; diph- 
theria of 1-0 in Stockport and 13 in King’s Norton; whooping-cough of 
1.1 in Swansea, 1.2 in Aston Manor, 1.3 in South Shields, 1.7 in Wigan, 
and 2:7 in St. Helens; and diarrhoea of 2.0 in Great Yarmouth. The 
mortality from enteric fever showed no marked excess inany of the 
large towns, and no fatal case of small-pox was registered during the 
week. The number of scarlet fever patients remaining under treat- 
mentin the Metropolitan Asylums Hospitals and the London Fever 
Hospital at the end of the week was 2,873, against .3,002, 2,910, and 2,825 
at the end of the three preceding ‘weeks ; ; 285 new cases were ad- 
ce oa during the week, against 289, 273, and 292 in the three preceding 
wee 


HEALTH OF SCOTTISH TOWNS. 
DvuRING the week ending Saturday last, March 6th, 935 births and 738 
deaths were registered in eight of the principal Scottish towns. The 
annual rate of mortality in these towns, which had been 18.2, 19.8, and 
20.0 per 1,000 in the three preceding weeks, further rose to 20.7 per 
1,000 last ‘week, but was 0.6 per 1,000 below the mean rate during the 
same period in the seventy-six large English towns. Among these 
Scottish towns the death-rates ranged from 8.8 in Perth and 13.0 in 
Greenock to 25.0 in Paisley and 27.4 in Dundee. The death-rate from 
the principal infectious diseases averaged 25 per 1,000 in these towns, 
the highest rates being recorded in Glasgow and Aberdeen. The 357 
deaths registered in Glasgow included 3 from scarlet fever, 4 from 
diphtheria, 44 from whooping-cough, 3 from enteric fever, and 3 from 
cerebro-spinal meningitis. Six fatal cases of whooping-cough were 
recorded in Edinburgh; 10 of whooping-cough and 2 of enteric 
— in Aberdeen; and 3 of whooping-cough in Paisley, and 2 in 
i 


HEALTH OF IRISH TOWNS. 

DurineG the week ending Saturday, February 27th, 631 births and 503 
deaths were registered in the twenty-two principal urban districts of 
Ireland, as against 562 births and 470 deaths in the preceding period. 
The annual death-rate in these districts, which had been 20.7, 20.4, and 
21.5 per 1,000 in the three preceding weeks, rose to 23.0 per 1, 000 in the 
week under notice, this figure being 3.9 per 1,000 higher than the mean 
annual death-rate in the seventy-six English towns for the correspond- 
ing period. The figures in Dublin and Belfast were 24.3 and 21.0 respec- 
tively, those in other districts ranging from 10. 3 in Portadown and 11.4 
in Newtownards, to 30.8 in Clonmel and 31.0 in Lurgan, while Cork 
stood at 23.3, Londonderry at 23.0, Limerick at 24.6, and Waterford at 
25.3. The zymotic death-rate in the twenty-two districts averaged 1.0 
per 1,000, as against 1.1 per 1,000 in the preceding week. 

During the week ending March 6th, 594 births and 492 deaths were 
registered in the twenty-two principal urban districts of Ireland, as 
against 631 births and 503 deaths in the preceding period. The annual 
death-rate in these districts, which had been 20.4, 21.5, and 23.0 per 
1,000 in the three preceding weeks; fell to 22.5 per 1 ,000 in the week 
under notice, this figure being 1.2 per 1,000 higher than the mean 
annual death-rate in the seventy-six English towns for the correspond- 
ing period. The figures in Dublin and Belfast were 26.6 and 21.6 
respectively, those in other districts ranging from 4.2 in Newry and 4.8 
in Ballymena to 37.4 in Wexford and 41.2 in Armagh, while Cork stood 
at 24.0, Londonderry at 20.5, Limerick at 12.3, and Waterford at 23.4. 
The zymotic death-rate in ‘the twenty-two districts averaged 1.3 per 
1,000, as against 1.0 per 1.000 in the preceding period. 


Pacancies and d Appointments, 


This list of vacancies ts compiled from ‘rom our advertisement columns, 
te meeps t be received not later than the first post on 


VACANCIES. 

BIRMINGHAM CITY ASYLUM .—Clinical Assistant (lady). Honor. 
arium at the rate of £50 per annum. 

BIRMINGHAM EAR AND THROAT HOSPITAL.—House-Surgeon, 
Salary at the rate of £70 per annum. 

BIRMINGHAM GENERAL HOSPITAL.—House-Physician. 
£50 per annum. House-Surgeon and House-Surgeon to Special 
Departments. Salary, £50. 

BIRMINGHAM: QUEEN’S HOSPITAL.—House-Surgeon. Salary at 
the rate of £50 per annum. 

BURY ST. EDMUNDS: WEST SUFFOLK GENERAL HOSPITAL, 
—House-Surgeon. Salary, £100 per annum. 

CAMBRIDGE ADMINISTRATIVE COUNTY. — Assistant School 
Medical Officer (female). Salary, £250 per annum, rising to £300. 

CANCER HOSPITAL, Fulham Road, 8.W.—House-Surgeon. Salary 
at the rate of £70 per annum. 

CARLISLE: CUMBERLAND INFIRMARY. Resident Medical 
Officer (male), to act as House-Physician and House-Surgeon for 


six months each respectively. Salary at the rate of £80 and £100 


per annum. 

CARSHALTON: CHILDREN’S INFIRMARY. — Assistant Medical 
Officer. Salary, £150 per annum, rising to £180. 

CENTRAL LONDON OPHTHALMIC HOSPITAL, Gray’s Inn Road, 
W.C.—House-Surgeon. Salary at the rate of £50 per annum. 

CHORLTON UNION.—Third Assistant Resident Medical Officer for 
the Workhouse Hospitals. Salary, £100 per annum. 

COLCHESTER: ESSEX COUNTY HOSPITAL.—House-Surgeon. 
Salary, £80 per annum. 

DUBLIN: ROYAL VICTORIA EYE AND EAR HOSPITAL.—House- 
Surgeon. Salary, £40 per annum. 

EVELINA HOSPITAL FOR SICK CHILDREN, Southwark Bridge 
Road.—(1) Physician to Out-patients ; (2) Ten Clinical Assistants, 

GREAT NORTHERN CENTRAL HOSPITAL, Holloway, N.—(l) 
Senior House-Surgeon; (2) Senior House-Physician; (3) Junior 
House-Physician ; (4) Two Junior House-Surgeons. Salary at the 
a £45 per annum for (1) and (2) and £35 per annum for (3) 
an 

GREAT YARMOUTH HOSPITAL.—House-Surgeon. Salary, £100 per 
annum. 

HERTFORD COUNTY HOSPITAL.—Resident House-Surgeon and 
Secretary. Salary at the rate of £100 per annum. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.— 
(1) Two House-Surgeons; (2) Assistant Casualty Medical Officer 
(and House-Physician); (3) House-Physician. 

HULL: ROYAL INFIRMARY.—House-Physician. Salary, £100 per 
annum. 

KETTERING AND DISTRICT GENERAL HOSPITAL.—Resident 
Medical Officer. Salary, £100 per annum. 

LEAMINGTON: WARNEFORD, LEAMINGTON AND SOUTH 
WARWICKSHIRE GENERAL HOSPITAL.—Senior and Junior 
Resident Medical Officers. Salary, £100 and £65 per annum 
respectively. 

LEEDS GENERAL INFIRMARY.—Ophthalmic House-Surgeon. 
Salary at the rate of £50 per annum. 

LEICESTER INFIRMARY.—(1) Assistant House-Surgeon; (2) Assis- 
tant House-Physician. Salary at the rate of £60 per annum each. 

EYE AND EAR INFIRMARY.—Honorary Assistant 

jurgeon. . 

LONDON THROAT HOSPITAL, Great Portland Street, W.—(1) 
Assistant Surgeon; (2) House-Surgeon (non-resident); (3) 
Anaesthetist. 

LONDON UNIVERSITY.—Scientific Assistant in Biological Subjects. 

lary, £75 per annum. 

MACCLESFIELD GENERAL INFIRMARY.—Senior House-Surgeon. 
Salary, £100 per annum. 

MANCHESTER ROYAL EYE HOSPITAL.—Junior House-Surgeon. 
Salary, £80 per annum. 

MANCHESTER TOWNSHIP.—Resident Assistant Medical Officer at 
the Workhouse at Crumpsall. , £130 per annum. 

MIDDLESEX COUNTY ASYLUM, Napsbury.—Fourth Assistant 
Medical Officer. Salary, £150 per annum. 

NORTHAMPTON GENERAL HOSPITAL.—House-Surgeon (male). 
Salary, £90 per annum, increasing £10 yearly. 

NORTHAMPTONSHIRE COUNTY COUNCIL EDUCATION COM- 
MITTEE.—Assistant School Medical Officer. Salary, £250 per 
annum, rising to 

NORTH RIDING ASYLUM, Clifton, York.—Junior Assistant Medical 
Officer (male). Salary, £150 per annum, increasing to £200. 

NORTH STAFFORDSHIRE INFIRMARY, Hartshill, Stoke-on-Trent. 
(1) Senior House-Surgeon; (2) Junior House-Surgeon. Salary, £100 
and £50 per annum respectively. 

PETERBOROUGH INFIRMARY.—House-Surgeon. Salary, £100 per 
annum. 

WALES’S HOSPITAL, Tottenham.—Honorary Anaes- 

etis 

SALFORD ROYAL ge nage —(1) House-Surgeon, (2) Junior House- 
“Surgeon. Salary at the rate of £60 and £50 per annum 
respectively. 

SCARBOROUGH HOSPITAL AND DISPENSARY.—Assistant House- 
Surgeon. Salary at the rate of £80 per annum. 

SEAMEN’S :HOSPITAL, Greenwich.—(l1) Two MHouse-Physicians, 
(2) ae House-Surgeons. Salary at the rate of £50 per annum 
eac 

SOUTHAMPTON FREE EYE HOSPITAL. — House-Surgeon. 
Salary, £100 per annum. 

SOUTHAMPTON: ROYAL SOUTH HANTS AND SOUTHAMPTON 
HOSPITAL.—Junior House-Surgeon. Salary at the rate of £60 per 


annum. 
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SOUTHWARK UNION.—Assistant (male) Medical Officer to the 
Infirmary. Salary, £100 per annum. 
STOCKPORT COUNTY BOROUGH.—School Medical Officer. Salary, 
per annum, increasing to £300. 
SURREY LUNATIC ASYLUM, Brookwood.—Third Assistant Medical 
Officer (male). Salary, £150 per annum, increasing to £200. 
TUNBRIDGE WELLS: GENERAL HOSPITAL.—Senior Resident 
Medical Officer. Salary, £100 per annum. 
VENTNOR: ROYAL NATIONAL HOSPITAL FOR CONSUMPTION. 
"_Male Assistant Resident Medical Officer. Salary, £100 per 
um. 
WARRINGTON INFIRMARY AND DISPENSARY.—Senior House- 
Surgeon. Salary, £120 per annum. 
WEST HERTS HOSPITAL, Hemel Hempsted.—House-Surgeon. 
Salary, £100 per annum. 
CERTIFYING FACTORY SURGEON.—The Chief Inspector of Fac- 
tories announces a vacancy at Bristol, co. Gloucester. 


APPOINTMENTS. 

BucHANAN, R. J. M., M.D.Vict., F.R.C.P.Lond., Professor of Forensic 
Medicine in the University of Liverpool. 

GovuLDEN, Charles. F.R.C.S., Ophthalmic Surgeon, Oldham Infirmary. 

Harris, T. A. B., L.R.C.P.andS8.Edin., L.F.P.8.Glasg., District 
Medical Officer of the Kettering Union. 

Puiuures, H. W., L.M.S.8.A.Lond., Resident Medical Officer to the 
Manchester Hospital for Consumption and Diseases of the Throat 
and Chest. 

—_ M., M.D.Aberd., District Medical Officer of the Downham 

nion. 


Pryce, A. M., M.B., Resident Medical Officer at the Sanatorium of the 
Leeds Association for the Prevention and Cure of Tuberculosis at 
Gateforth, near Selby. 

RossITER, Harold T., M.R.C.S., L.R.C.P.Lond., House-Physician to 
Addenbrooke’s Hospital, Cambridge. 

SmiTH, Guy Bellingham, M.B., F.R.C.S., Obstetric Physician to Guy’s 
Hospital, vice Dr. Peter Horrocks. = 

WaLkER, H. M., L.R.C.P.andS.Edin., L.F.P.8.G., L.M., Medical 
Officer, Music Hall Artistes’ Railway Association. 

Watuis, C. Edward, M.R.C.S., L.R.C.P., Assistant Medical Officer 
(Education) to the London County Council. 

WELLS, J. E. B., M.R.C.S., L.R.C.P.Lond., District Medical Officer of 
the Ware Union. - 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, ana 
Deaths ts 38. 6d., which sum should be forwarded in post-office orders 
or stamps with the notice not later than.Wednesday morning, in order 
to ensure insertion in the current tssue. 


BIRTH. 


AtcocK.—On March 7th, at 22, Downshire Hill, Hampstead, the wife 
of N. H. Alcock, M.D., of a son. : 


DEATHS. 


BissHopP.—On March 3rd, at Parham House, Church Road, Tun- 
bridge Wells, James Bisshopp, M.R.C.S.Eng., L.R.C.P.Lond., in 
his 87th year. 

Easton.—At Ventnor, on March 4th, Thomas Easton, M.A., M.D., 
aged 49, late of Stranraer and Southampton, youngest son of the 
George Easton, D.D., of Darvel. Funeral at 

urgh. 


BOOKS, Eto., RECEIVED. 


Retinitis Pigmentosa, with an analysis of seventeen cases occurring 
in deaf-mutes. Alvarenga Prize Essay of College of Physicians, 
Philadelphia, July, 1908. By W. T. Shoemaker, M.D. Philadelphia: 
J.B. Lippincott Co. 8s. 6d. 

Dent’s Scientific Primers. Edited by J. R. Green, Sc.D., F.R.S. 
ae. By J. R. Green, Sc.D., F.R.S. London: J. M. Dent and 

Is. 

Die rationelle Behandlung der Zuckerkrankheit. Von Dr. A. Lorand 
Zweite auflage. Berlin: A. Hirschwald. 1909. M. 1.60. 

Die wichtigsten Bakterientypen der Darmflora beim Siiugling, ihre 
Gegenseitigen beziehungen und ihre Abhiingigkeit von iaiusseren 
oe Von Dr. P. Sittler. Wiirzburg: C. Kabitzsch. 1909. 


The Frontiersman’s Pocket Book. Edited and compiled on behalf of. 
the Council of the Legion of Frontiersmen by R. Pocock. London: 
J. Murray. 1909. 5s. 

University of London: Galton Laboratory for National Eugenics. 
Eugenics Laboratory Lecture Series I, The Scope and Importance 
to the State of the Science of National Eugenics. London: Dulau 
and Co. 1909. ls. 

A Textbook of Experimental Psychology. By C.S. Myers. London: 
E. Arnold. 1909. 3s. 6d. 

London; H. K. Lewis. 1909: 

The Operations of Aural Surgery. By C. E. West, F.R.C.S., and 
S. R. Scott, M.S., F.R.C.S. 7s. 6d. 
The Causation of Sex. By E. R. Dawson, L.R.C.P., M.R.C.S. 6s. 

Publications of the University of Manchester, No. xlii. Historical 
Series, No. viii, Malaria and Greek History, By W. H. &. Jones, 
M.A. Including the History of Greek Therapeutics and the 
Malaria Theory. By E. T. Withington, M.A.,M.B. Manchester : 
University Press. 1909. 5s. 

Manual of Diseases of the Ear, including those of the Nose and 
Throat in relation to the Ear. By T. Barr, M.D., and J. S. Barr, 
ae” an Fourth edition. Glasgow: J. Maclehose and Sons. 

. 14s, 
ee Hospitals. By R. Kershaw. London: G. Pulman and Sons, 


*+* In forwarding books the publishers are requested to state the 
selling price. 


DIARY FOR THE WEEK. 


TUESDAY. 

CHELSEA CLINICAL Society, Chelsea Dispensary, Manor Street, 8.W.— 
8.30 p.m.: Debate—The Diagnosis and Treatment of 
Tuberculous Glands of the Neck. 

Royal CoLLEGE OF PHYSICIANS OF LONDON, Pall Mall East, 8.W.— 
5 p.m.: Second Goulstonian Lecture, by Dr. A. E. 
Russell, On Some Disorders of the Cerebral Circulation 
and their Clinical Manifestations. 

RoyAL Society OF MEDICINE : 

. PATHOLOGICAL SECTION, 20, Hanover Square, 8.30 p.m.— 

Mr. S. G. Shattock: Tumour-like Formations of Fat in 
Man and the Lower Animals. Mr. T. W. P. Lawrence 
and Mr. Henry Curtis: A Case of Portal Thrombosis, 
associated with Stricture of the Urethra, and Double 
Mitral Disease. Mr. Leonard S. Dudgeon and Dr. W. O. 
Meek: A Contribution to the Pathology of the Spleen. 
Dr. Parkes Weber: A Note on the Histology of the New 
Bone Formation in a Case of Pulmonary Hypertrophic 
Osteo-arthropathy. Dr. Parkes Weber and Dr. J. C. G. 
Ledingham: A Note on the Histology of a Case of 
Myelopathic Albumosuria. Dr. Bernstein: A Patho- 
genic Streptothrix, with Primary Lesion in the Lungs. 


THURSDAY. 


Royal COLLEGE OF PHYSICIANS OF LONDON, Pall Mall East, S.W.— 
p.m.: Third Goulstonian Lecture, by Dr. A. E. 
Russell, On Some Disorders of the Cerebral Circulation 
and their Clinical Manifestations. 
Soctety OF MEDICINE : 
DERMATOLOGICAL SECTION, 20, Hanover Square, 5 p.m.— 
Exhibition of Cases and Specimens. 


FRIDAY. 


SoOcIETY OF MEDICINE: 
ELECTRO-THERAPEUTICAL SECTION, 20, Hanover Square, 
8.30 p.m.—Paper: Dr. H. Lewis Jones, Treatment of 
Naevus. 
SocrETY OF TROPICAL MEDICINE AND HYGIENE, 11, Chandos Street, 
Cavendish Square, London, W., 8.30 p.m.—Paper: 
Captain Charles F. Craig, M.D., United States Army— 
Observations of the United States Army Board for the 
Study of Tropical Diseases in the Philippine Islands, 
upon: (a) Filaria philippinensis; (b) Entamoeba coli ; 
(c) The Etiology of Dengue; (d) Treponema pertenuis 
and the Experimental Production of Yaws. 


POST-GRADUATE COURSES AND LECTURES. 


Lonpvon SCHOOL OF CLINICAL MEDICINE, Seamen’s Hospital, Green- 
wich.—Daily arrangements: Out-patieht Demonstra- 
tions, 10 a.m.; Medical and Surgical Clinics, 2.15 p.m. 
and 3.15 p.m. respectively; Operations,2p.m. Special 
Clinics: Ear and Throat, at noon and 4 p.m., Monday, 
and noon, Thursday; Skin, at noon. and 4 p.m., Thurs- 
day, and noon, Friday ; Eye, 11 a.m., Wednesday and 
Saturday; Radiography, 4 p.m., Thursday. Special 
Lectures: Tuesday, 2.15 p.m., Some Applications of 
Pathology to Clinical Medicine; Thursday, 2.30 p.m., 
The Neurotic Element in Disease. 

LonpDon THROAT HosPiTaL, Great Portland Street, W.—Wednesday, 
5p.m.: Ethmoiditis. 

MEDICAL GRADUATES’ COLLEGE AXD POLYCLINIC, 22, Chenies Street, 
W.C.—The following clinical demonstrations have been 
arranged for next week, at4 p.m. each day: Monday, 
Skin. Tuesday, Medical. Wednesday, Surgical. Thurs- 
day, Surgical. Friday, Eye. Lectures, at 5.15 p.m. 
each day, will be given as follow : Monday, The Fundus 
Oculi(with lantern slides). Tuesday, The Treatment 
of Bronchopneumonia. Wednesday, The Association 
between Urinary and Genital Tuberculosis. Thursday, 
The Bladder in Medical Cases. 


NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen 
Square. W.C.—Tuesday and Friday, 3.30 p.m.: Intra- 
cranial Tumour, 

NortH East Lonpon Post-GRADUATE COLLEGE, Prince of Wales's 
General Hospital, Tottenham, N.—Monday, Clinics, 
10 a.m., Surgical Out-patient, 2.30 p.m., Medical Out- 
patient ; Nose, Throat, and Ear; X Rays; 4.30 p.m., 
Medical In-patient. Tuesday, 10 a.m., Medical Out- 
patient Clinic ; 2.30 p.m., Operations; Clinics, Surgical, 
Gynaecological ; 4.30 p.m., Lecture-demonstration, The 
Evolution of Disease. Wednesday, 2.30 p.m., Medical 
Out-patient, Skin, and Eye Clinics. Thursday, 
2.30 p.m., Gynaecological Operations ; Clinics; Medical 
Out-patient; Surgical Out-patient, X Rays; 3 p.m., 
Medical In-patient; 4.30 p.m., Lecture, The Scope of 
Gynaecological Treatment without Operation. Friday, 
Clinic; 10 a.m., Surgical Out-patient; 2.30 p.m., Opera- 
tions; Clinics; Medical Out-patient, Eye; 3 p.m., 
Medical In-patient. 

Post-GRADUATE COLLEGE, West London Hospital, Hammersmith, W.— 
The following are the arrangements for next week : 
Daily, 2 p.m., Medical and Surgical Clinics, X Rays ; 
2.30 p.m., Operations. Monday and Thursday, 2 p.m., 
Diseases of the Eyes (ditto Wednesday and Saturday, 
2p.m.). Tuesday and Friday, 10 a.m., Gynaecological 

rations; 2 p.m., Diseases of Throat, Nose, and Ear 
(also Wednesday and Saturday, 10 a.m.). Tuesday and 
Friday, 2.30 p.m., Diseases of Skin. Wednesday and 
Saturday, at 10 a.m., Diseases of Children; 2.30 p.m., 
Diseases of Women. Lectures: At 10 a.m., Monday 
and Thursday, Demonstration by Surgical Registrar ; 
Friday, Demonstration by Medical Registrar; at 
12 noon, Monday, Pathological Demonstration; at 
12.15 pm., Wednesday and Saturday, Practical Medi- 
cine; at5 p.m., Monday, Practical Surgery; Tuesday, 
Some Clinical Observations on Heart Disease; Wednes- 
day, Conservative Surgery of the Urinary Trac 
Thursday, Eye Diseases ; Friday, Clinical. 

St. JoHn’s HosprrTaAL FOR DISEASES OF THE SKIN, Leicester Square 
mae 6 p.m.: The Treatment of Skin 

seases. 
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OALENDAR. 


[MARCH 13, «1gog, 


CALENDAR OF THE ASSOCIATION. 


Date. Meetings to be Held. Date. Meetings to be Held, 
MARCH. MARCH (Continued). 
14 Sundap /LONDON: Medico-Political Midwives 


15 MONDAY .. 
16 TUESDAY .. ee Ethical Subcom- 


CARDIFF DIVISION, South Wales and 
Monmouthshire Branch, Cardiff. 
ROCHDALE DIVISION, Lancashire and 
17 WEDNESDAY» "Cheshire Branch, Jot Meeting with 
Bury Division, Navigation Hotel, 
Railway Street, Heywood, 8.30 p.m. 


(CITY DIVISION, Metropolitan Counties 
Branch, Manor Lodge, Upper Clapton 
Road, 9 p.m. 

GLOUCESTERSHIRE BRANCH, General 
Meeting, General Hospital, Chelten- 
ham, 7 p.m. ; Supper, afterwards, 
Cosy Corner, Promenade. 

LAMBETH DIVISION, Metropolitan 
Counties Branch, Evelina Hospital, 


18 THURSDAY. 4 


p.m. 
LEIGH DIVISION, Lancashire and 
Cheshire Branch, Co-operative Rooms, 
\ Ellesmere Street, Leigh, 8.30 p.m. 


SWANSEA DIVISION, South Wales 
** | Monmouthshire Branch, 3 p.m. 


LONDON: Science Committee, 11 a.m. 


19 FRIDAY 


20 SATURDAY .. : Ophthalmia Neonatorum 
° Committee, 1.30 p.m. 
21 Sundap 
22 MONDAY ... 
HAMPSTEAD DIVISION, Metropolitan 
TUESDAY Counties Branch. 


Subcommittee, 11 a.m. 

LONDON : Medico-Political Contract 
Practice Subcommittee, 2 p.m. 

LONDON : Premises Committee, 
2.30 p.m. 

oo Medico-Political ‘ Spiritual 
Healing ’’ Subcommittee, 5 p.m. 


Hospitals 


24 WEDNESDAY - 


LONDON : 
2.30 p.m. 

LONDON: Metropolitan Counties Branch 
Council, 4.30 p.m. 


LONDON: Central Ethical Committee, 
2 p.m. 

BIRMINGHAM BRANCH, Pathological 
and Clinical Section, Medical Insti- 
tute, Edmund Street, 8 p.m. 

OXFORD DIVISION, O.cford and Reading 
Branch, Radcliffe Infirmary, Oxford, 
3 p.m. 


Committee, 
25 THURSDAY.. 


26 FRIDAY ee 


27 SATURDAY .. 
28 Sundap ee 
29 MONDAY... 
30 TUESDAY .. 


31 WEDNESDAY. BATH AND BRISTOL BRANCH, Bristol 


APRIL. 


SouTH WALES AND MONMOUTHSHIRE 
1 THURSDAY.. BRANCH, Spring Meeting, Brecon. 


oo DIVISION, South Wales and 


2 FRIDAY Monmouthshire Branch, 8.15 p.m. 


3 SATURDAY .. 


ANNUAL MEETING, BRITISH MEDICAL ASSOCIATION, BELFAST, 1909. 


TuE Seventy-seventh Annual Meeting of the British Medical Association will be held at Belfast from July 23rd, 
to July 3lst, 1909, under the Presidency of Sir William Whitla. 


The Annual Representative Meeting commences in Belfast on July 23rd. The Presidential Address will be delivered 


on July 27th. The Sections will meet on July 28th, 29th, and , 


' A preliminary programme of arrangements we ee! in the SUPPLEMENT, Febua: 
-D., M.R.C.P., 17, Universit 
M.D., M.Ch., 29, University Square, Belfast and Howard Stevenson, B.A., M.B., 


Secretaries are: Henry Lawrence McKisack, 


27th, 1909. The Honorary Local 
elfast ; Cecil Edward Shaw, M.A., 
-R.C.S8.I., 2, College Square North, Belfast. 


MEMBERSHIP OF THE BRITISH MEDICAL ASSOCIATION. 
Tae British Medical Association exists for the promotion of medical and the allied sciences, and the maintenance of 


the honour and the interests of the medical 
The Annual Subscription to the Briti 
supplied weekly, 


rofession. 


Medical Association is £1 5s. 0d., and the BRITISH MEDICAL JOURNAL is 
st free, to every member of the British Medical Association, wherever he may reside. 


Forms of application for membership can be obtained from the General Secretary, 429, Strand, W.C. 
The principal rules governing the election of a medical practitioner to be a member of the British Medical 


Association are as follow : 


Article [II.—Any Medical Practitioner registered in the United Kingdom 
under the Medical Acts and any Medical Practitioner residing 
within the area of any Branch of the Association situate in any part 
of the British Empire other than the United Kingdom, who is so 
registered or possesses such medical qualifications as shall, subject 
to the regulations, be prescribed by the Rules of the said Branch, 
shall be eligible as a Member of the Association. The mode and 
conditions of election to Membership shall from time to time be 
determined by or in accordance with the By-laws. Every Member, 
whether one of the existing Members or a subsequently-elected 
Member, shall remain a member until he ceases to be a Member in 
accordance with the provisions hereof. i 

By-law 1.—Every candidate for Membership of the Association shall 
apply for election in writing, addressed to the Association, and 
stating his agreement, if elected, to abide by the Regulations and 
By-laws of the Association, and the Rules of such Division and 
Branch to which he may at any time belong, and to pay his sub- 
scription for the current year. 

By-law 2.—Every candidate who resides within the area of a Branch 
shall forward his application to the Secretary of such Branch. 
Notice of the proposed election shall be sent by the Branch 
Secretary to the General Secretary of the Association, and to every 


Member of the Branch Council, and the candidate, if not disqualified 
by any Regulation of the Association, may be elected a Member of 
the Association by the Branch Council at any meeting thereof held 
not less than seven days (or such longer period as the Branch may 
by its Rules prescribe) after the date of the said notice. A Branch 
may by special Resolution require that each candidate for election 
to the Association shall furnish a certificate from two Members 0! 
the Association to whom he is personally known. Officers of the 
Navy, Army, and Indian Medical Services on the Active List are 
eligible for election through the Council or a Branch without 
approving signatures as laid down in By-law 3. ; ed 
By-law 3.—Every candidate whose place of residence is not includ 

in the area of any Branch shall forward his Application to 4 
General Secretary of the Association, together with a statemen' 
signed by three Members of the Association, that from perso’ 
knowledge they consider him a suitable person for pone 
Notice of the proposed election shall be sent by the Gen if 
Secretary to every Member of the Council, and the candidate, © 
not disqualified by any Regulation of the Association, may 
elected a Member of the Association by the Council at any 
ae thereof held not less than one month after the date of 

said notice. 


The annual subscription to the BRITISH MEDICAL JOURNAL for non-members is £1 8s. 0d. for the United Kingdom, and 
£1 15s.-0d. for abroad. 


Printed and Published by the Br.tish Medical Association at their O.fic:, No. 429, Strand, in the Parish of St. Martin-in-the-Fields, in the Couuty of Middlesex. 
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